CSPH, were correctly classified and only one patient with CSPH was misclassified using this method (Figure 1 ). These two cut-offs combined, had a sensitivity of 98.6%
1 and a specificity of 70.3% (Table 1) .
2
As presented above, this study offers an easy algorithm with high diagnostic Interestingly, this algorithm including L-and S-SWE was elaborated to rule-out CSPH 10 more accurately with a sensitivity of 98.6%, which clearly surpassing recent results
11
for this purpose. The added value of S-SWE seems to be particularly high in patients
12
with L-SWE<16.0kPa. In these patients, S-SWE of 26.6kPa or higher is able to detect 13 patients with CSPH with very high accuracy, while S-SWE below 26.6kPa rules out
14
CSPH with a very high probability.
15
In conclusion, this study demonstrates for the first time that S-SWE improves 16 accuracy of L-SWE to assess CSPH in cirrhotic patients of different etiologies.
17 Table 1 . Diagnostic performance of the algorithm for the diagnosis of CSPH. 
